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POLITICAL COMMITTEE $500 THRESHOLD STATEMENT
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DOES THE POLITICAL COMMITTEE HAVE A SPONSORING ORGANIZATION?
If yes, please provide the following information:
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NAME CF SPONSORING ORGANIZATION

TYPE OF ORGANIZATION

ADDRESS OF SPONSORING ORGANIZATION

RELATIONSHIP TO POLITICAL COMMITTEE

THE ABOVE NAMED COMMITTEE HEREBY ASSERTS THE FOLLOWING:
»  THE COMMITTEE HAS HERETOFORE NEITHER ACCEPTED ANY CONTRIBUTIONS NOR MADE ANY EXPENDITURES
»  THE COMMITTEE INTENDS TO RECEIVE OR EXPEND LESS THAN $500
»  THE COMMITTEE WILL FILE A STATEMENT OF ORGANIZATION WITHIN FIVE BUSINESS DAYS AFTER EXPENDING OR RECEIVING

MONIES OVER THE $500 LIMIT PURSUANT TO A.R.S. §§16-902.01 AND 16-903(A).

Each Political Committee shall have a Chairman and Treasurer. The position of Chalrman and Treasurer of a single Political Committee may not be held by the same
Individual, except that a Candidate may be Chairman and Treasurer of his or her own Campaign Committee { A.R.S. §16-902(A)].
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FOR A CANDIDATE'S CAMPAIGN COMMITTEE OR AN EXPLORATORY COMMITTEE, PROVIDE THE FOLLOWING INFORMATION:
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CANDIDATE'S OR DESIGNATING INDIVIDUAL’S STATEMENT: | authorize the above-named political committee as my political committee to receive
Contributions and make expenditures on my behalf.
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